2005 LIMITED LIABILITY COMPANY
REINSTATEMENT -

DOCUMENT # L02000024916

1. Entity Nama

DOLPH]N INVESTMENTS MANAGER 20021, L.L.C.

i So-'m’:,-.?. STAIE

Principal Place of Business Mailing Address
2033 MAIN STREET STE. 600 2033 MAIN-STREET STE. 600 .
SARASOTA, FL 34237 : SAEASOTA. fL 34237 T - ‘ _
3118 Dick Wilson Drive 3118 Dick Wilson Drive -
Suita, Apt. #, etc. Suite, Apt. #, etc, 05102005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE|Number Apptied For
Sarasota, Florida Sarasota, Florida NOT APPLICABLE ¥ [Not Applicable
Zip : Country Zp Country §. Certilicate of Stalus Desired X $5.00 acditional
240 34240 Fee Required
6. Name and Address of Current Reglatérad Agent 7. Name and Address of New Reglstersd Agent
Name
CHAPNICK, BRUCE P oanne R. Colkitt
2003 MAIN STREET STE. 600 Slreat Address (P.0. Box Number is Not Acceptable) -
SARASOTA, FL 34237 3118 Dick Wilson Drive
City FL Zip Code
Sarasota 34240
8. The above named enlity submits this spalement for the purpese of changing ils registered coffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ofEcjistered agent.
| v -2-05
SIGNATURE Lo 3 z
Sv;'u‘ut_f,?nd or pnted narelbl 7agisterad agend and titie d apphicabie {NOTE: Ruglsternd Agent signature required when relnstating) CaTE
: - . Makea check payable to
FILE NOW!I!! FEE 15-$200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR (A perete TILE MGR # Change ] Addition
NiNE COLKITY, JUANNE R A Colkitt, Joanne R.
SIREET ADDRESS | 9230 BLIND PASS RD STREETADORESS | 39718 Dick Wil son Dr ive
cry-st-2p | SARASOTA, FL 34242 arv-stP | sarasota, Florida 34240
TMLE [ petete TiLE [J Change  (J addition
NAME NaME [:l j — . oy q
STREET ADORESS STREET ADDRESS DS SS 25
CHTY-ST-2P CiTY-§T-2P 08/23/05--01004-~ ]ﬂl Ll []5 0
TILE £ pelete TiTE OCnange  [J Addition
NAME T . NAME frl = ol )
STREET ADDRESS : STREET ADDRESS {%EHE‘G% g A H [::[I U ;—@i g - é ) é
s
CITy-ST-29 CITY-S7-2IP
TLE [ pelete TME [Jchange  [J Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P
e O detete TITLE [Jcharge  [J Addition
NAME NAME r-
STREET ADDALSS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TILE ) _ O petete TE [ change {71 Additicn
NAME NAME
STREET ADORESS - STREET AOGRESS
CITY.ST-2p CITY.ST- 27

11. | hereby certily that the information supplied with this fiting does not quahly for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report is rue and accurate and 1hat my signature shall have the same fegal effect as il made under oath; that | am a managing member or manager of the
fimited iability company or the receiver or truslee empgwered (o execulg this report as fequired by Chapler 608, Florida Statutes.

Joanne R. Colkitt G ¢/ 3 Y-033S5 g2

SIGNATURE ¢ 00> ~e

Ly



